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SLANNED JyuN 2 2 2015

Short Form

Form g‘go_EZ Return of Organization Exempt From Income Tax

Departmaent of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

*» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

2014

A For the 2014 calendar year, or tax year beginning , 2014, and ending
Check il applicable "G~ oo of orgamzaton D Employer identification number
Address change
Name change Rescue 702 37-1036620
Initial retum Number and street (or P.O box, if mail 1s not delivered to street address) Room/suite E Telephons number
Finalretumterminated |P.O. Box 111 (309) 925-2611
Amended return Clty or town, state or province, country, and ZiP or foreign postal code F Group Exemphon
Application pending |Tremont IL 61568 Number . .
G Accounting Method: Cash D Accrual Other (specify) » H Check ™ D if the organization is not
| Website: ™ N/A required to attach Schedule B
J  Tax-exempt status (check only one) — [X] 501(©)(3) | |501(c) ( ) <(insertno) | ]4947(a)1)or [ [527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part i, column (B) below) are $500,000 or more, file Form 990 instead of Foom990-EZ. . . . . . . . .. ... - S 67,754.
IPartti®] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . ... ... .. .. ... ........
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . L Lo oo o oo 1 16,722
2 Program service revenue including governmentfeesandcontracts . . . . . . . . . oL o 0oL 2 50,439
3 Membershipdues and @sseSSmMemMs . . . . . . . . . . Lttt ettt e e e e e e 3
4 INVeSIMENtiNCOME . « « + « « v o o o b e v et s bt e e e e e e e e e e e e e e e e e 593
5 a Gross amount from sale of assets otherthaninventory . . . . . . . . ... .. 5a
b Less: cost or other basis and salesexpenses. . . . . . . . .. .. .. .. 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract ine 5b fromfine5a). . . . . . .« . . oo oo oo
6 Gaming and fundraising events
'é a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Gal
! b Gross income from fundraising events (notincluding $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractine@BC) . . . . . . . . i e e s e e e e e e e e e e e e e e
7 a Gross sales of inventory, less returns and allowances . . . . . . . . ... .. 7a
b Less:costofgoodssold . . . . . . . . . ..o a e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne7a) . . . . . . . ... ... ... ...
8 Otherrevenue (describe n ScheduleO) . . . . . . .. ... .. ... A 8
9 Total revenue. Add nes 1, 2, 3,4, 5¢, 6d,7c,and 8. . . . . . . . .. . . . 5 RECEIVED .. .|-[> 67.754.
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . . Jeo} - - - - - -« T 1 . .| 10
11 Benefitspaidtoorformembers . . . . . oo o v v i h i MAY 27 2015 1
)E( 12 Salaries, other compensation, and employee benefits . . . . . ... . ... ... ..o oo 12 4,025.
P | 13 Professional fees and other payments to independent contractors . . . } . . . e 13 4,537.
§ 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . .. .. _._\OGPM‘_— ..l 14 1,851.
g 15 Printing, publications, postage, andshipping . . . . .« . . .« oo oo o Lo o 15 330.
16 Other expenses (describe inSchedule ©) . . . . . o v v o v oo vt oo L See Fom 930-EZ, Part |, Line, 16 Other Expensey 16 68,072.
17 Totalexpenses. Addiines 10through 16 . . . . « v« v v v v v v v v i i e ot e e e e > 17 78,815.
18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . .. . ... o oo oo 18 -11,061.
N§ 19 Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with end-of-year L
!_Er$ figure reported on prioryears return) . + . v+« v e i ol e e e e e e e e e 19 251,520.
s | 20 Other changes In net assets or fund balances (explain in Schedule Q) . . . . .. . . ..o v oo v v v v 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . .. ... .. .. > 21 240,459.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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Form 990-EZ (2014) Rescue 702 37-1036620 Page 2
|il?."é‘ﬁ?‘.'ﬁi| Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questoninthisPart V . . . . . . . . . . .. .. .. ... ........
(A) Beginning of year I (B) End of year

22 Cash,savings,andinvestments . . . .« - .« . .. oLl e e e e e 187,198.]22 198,466.
23 Landandbuildings . . . . . . . . o . oL oo e e e e 61,481 .[23 39,185.
24 Other assets (describe in Schedule O) . . . . . . . See L-24 Stmt ... .. 5,241.|24 5,241,
25 Totalassets . . . . . . . o h .t e e e e e e e e e e e e e e e e e e e 253,920.[25 242,892
26 Total liabilities (describe in Schedule O). . . . . . See L-26 Stmt. . ... . ... 2,400.[26 2,433,
Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . . 251,520.]27 240,459,

‘PAREGIIRY Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question inthisPartill. . . . . . .. .. D

What is the organization's pnmary exempl purpose? Ambulance Transport Service

Describe the organization’s program service accomplishments for each of its three‘lar%est program services, as
measured by ex?enses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

éRequired for section 501
c)(3) and 501(c)(4)
organizations; optional
for others.)

Annual Runs - 200, Serves_the Tremont School District Area_ _ _ _ _ __ |

@rants § T T 77T 0 . ) if this amount includes foreign grants, check here . .~ -~ . .".".~. > [ ]| 28a 78,816.
2 .,

(Grants § ~ ~ ~ 7 7 77 7 7 7)Iifthis amount includes foreign grants, checkhere . . . . . . . ... > [ ]| 29a
]

{Grants § ~~ ~ 7 7 77 77 7 " ") iffnis amount includes foreign grants, checkhere ... T T ... > [ ]| 30a
31 Other program services (describe in Schedule O). . . . . . . .. .. .. oo i oo o oo oo

(Grants § ) If this amount includss foreign grants, checknere . . . . . . . ... - D 31a
32 Total program service expenses (add hnes 28athrough31a). . . . . . . . . . . . . v v o v v v .. > 32 78,816,

|:R‘éﬂ§l¥l£§§| List of Officers, Directors, Trustees, and Key Employees (lisl each one even if not compensated — see the instructions for Part IV) D

Check if the organization used Schedule O to respond to any questioninthis Part IV. . . . . ... . . ......
{b) Average hours per (c) Reportable compensation {d) Health benefits,
(a) Name and title weakpg:m}gd to (F((;;r:z !v:la'azllc},oagr?(-xl-so(.:)) gg:é"ﬁ?:é}:’i}z E"EEEI&)::G (e)og:efg:sgeirggxg'l‘ of

Val Moore _ _ __ __ ________

President 2.00 0. 0. 0.
Marvin Scott _ _ _ _ _ _______

Vice-President 2.00 0. 0. 0.
Val Cantrell ___ _ ________

Secretary 2.00 0. 0. 0.
Greg Beutel _ _ _ _ _ _ _ __ ____

Treasurer 2.00 0. 0. 0.
Alvin_Beutel _ __ __ ___ ___

Director 1.00 0. 0. 0.
Jack Burns _ _ _ _ _ _ _ __ _ ____

Director 1.00 0. 0. 0.
Bovd King_ _ _ __ _ _ _ _______

Director 1.00 0. 0. 0.
Dave Webb_ _ _ _ _ _ _ _ _ _ _ ___|

Director 1.00 0 0. 0.
BAA TEEA0812 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) Rescue 702 37-1036620 Page 3
iRartiV2| Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check If the organization used Schedule O to respond to any queston inthisPartv . . . . .. ... ..., D
33 Dud the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "'Yes,’ provide a detailed description of each activity in Schedule (g ............................. 33 X
34 Were any significant changes made o the organizing or governing documents? If ‘Yes,’ attach a conformed copy of the amended documents  they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . v v v v v v o v v v v v v 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . o ¢« v o 0 i i st e e e e 35a X
b If "'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partiti. . . . . . ... ... ... .. 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . . ... . ... .. ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >L37 al 0. [l e, -
b Did the organization file Form 1120-POL for thiS YEar? « « « . « « o v v vt v v v v e vt e e n s e oen e T

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . ..

b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvoIved .« « . v vt e e e e e e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter: Iy
a Initiation fees and capital contnbutions includedonlne9 . . . . . .. .. ... .. L. 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . ... .. ... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 > ; section 4912 > ; section 4955 ™

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete ScheduleL,Partl . . . . . . . . .. .. .. ... ...
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >

d Section 501(c)(3), 501(c)(4}), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . « . & o i b i i e e e e e e e e e e e e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . o Lt i i e e e e e e e e e 40e X

41 List the states with which a copy of this returnisfiled ® T1linois

42 a The organlzation's
booksareincareof * Greg Beutel Telephoneno > (309) 925-2611

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

If 'Yes,' enter the name of the foreign country:  *>

See the instructions for exceptions and filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . . .. . ... . ...
If "Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Check here . . . . . . . .. . . ... .. » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . .. .. .. ’[ 43 L
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead ERa LS I T IR
Oof FOMMO90-EZ . . . ¢ o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed o] LS R
instead of FOrm 990-EZ . . . . & vt o v i e e e e e e e e e e e e e et e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning servicesdurng theyear?. . . . . . . . . .. .. ... .. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? B B RS
If 'No,’ provide an explanationin Schedule O . . . . . . . .« c o v i i i ittt i s e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b}{13)? . . . . . . . . . . ... ... . ... 45a X
b Did the arganization receve any payment from or engage In any transaction with a conlrolled entity within the meaning of section 512(b)(13)? If ‘Yes,’ AN T I
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinslfuctions) . '« « . < « « ¢ o« v o v ot i et 45b X

TEEA0812 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) Rescue 702 37-1036620 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to P R
candidates for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . . .. . . v i vt mi i e 46 X
iRaHEVIE Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . .. ... ... ... ....... ﬂ
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part Il . . . . . . . . o L i e e e e e e e e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)ii)? If 'Yes,’ complete ScheduleE . . . . . . . . . ... .. 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . . .. ... ... .. 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . .« . . L L e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
{d) Health benefits,
b) A h
(8) Namo and tteof each mpleyee porwaok dovotad 1) Reportabls compensaton. | coninbutons o employee | (o) Estmated amount o
position compensation
None  _ _ _ _ _ _ o ___.
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter 'None.’

{a) Name and business address of each independent contractor (b} Type of service {c) Compensation
None _ _ _ o _____
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . . . . . . .. .. >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . i i e e e e e e e e e e e e e e e e e e e - Yes DNo

Under penalties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

WX 7SI [ s/z1{is

Sign Signature of officer Date
—
Here } &PQO, E. M@Q |eoswvev A
Type or pnniname and title P /l

Pnnt/Type preparer's hame Preparer's signature m Date l:] PTIN
~ Check if
paid  |Roger D Beutel (202 (Do) | 520~ 1§  |seromoored [p00998420

Preparer |F™sneme »  Beutel Financial Serffices, Ltd

Use Only [Fim'saddress » 104 E South St N Frm'sEIN ™ 37-1302393
Tremont IIL, 61568 Phoneno  (309) 925-2611
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . ... ... ..o 0oL g Yes DNO

Form 990-EZ (2014)
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| Public Charity Status and Public Support OMB No 15450047
SFCHEJQ);JLE%% EZ Compilete if the organization is a section 501(c)(3) organization or a section 201 4
(Form 990 or 930-EZ) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. ap 6'*"‘ Dox it
i - toiRublic: '<
» Information about Schedule A (Form 990 or 990-EZ) and its instructlons is . penito;Pub o
E\?::\gﬂgg‘l/g;&es?;?::w at www.irs.gov/form990. r:;:qlns?ecs:on ’
Name of the organization Employer ldentificatl b
Rescue 702 37-1036620

[!E.‘éiiﬂﬁ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For hines 1 through 11, check only one box.)
1 []A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ | A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 ? A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b){1)}{(A}(v).

7 [ 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructtons). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . L L L L L e e e e e e e e e I:l

g Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v} Amount of monetary (vl) Amount of other
organization {described on lines 1-9 organization histed support (see instructions) support (see instructions)
above or IRC section in your governing
(see Instructions)) document?
Yes No
(A)
{B)
(C)
(D)
(E) = s .t
Total Mﬁﬁ ﬁ bk b AR
BAA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 or 990 EZ Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 Rescue 702 37-1036620 Page 2

|Part~II‘JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beglnningyln)i cal ye (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees recefved. (Do not
include any ‘unusual grants.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlned . .. ... .....

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromiine4 . . . ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ...

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon .« . . ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLI.)

4}

11 Total support. Add lines 7 z
through10 . . . . . . .. ... T . s

12 Gross receipts from related activities, etc (see instructions) . . . . . . .. oL o L Lo n e e e o

.l

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . .« . o o 0 v it it i i e s e s s e e e e e e > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . .. . . ... . . ... 14 %
15 Public support percentage from 2013 Schedule A, Partll,lne 14 . . . . . . . . .. oo v v v v b i n oo 15 %
16a 33-1/3% support test — 2014. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ..« . .o v o v oo i oo e > D

b 33-1/3% support test — 2013, If the organization did not check a box on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« o v v v v oo i e e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . ... .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamizaton . . . . . . . ... . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0402 07/16/14




Schedule A (Form 990 or 990-EZ) 2014

Rescue 702

37-1036620

Page 3

IREEtHIIMISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.}. . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose - . . . . .

3 Gross recelipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .. .. .....

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

¢ Addlines7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6.) . . . . . .. ..

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amountsfromlne6 . ... ..

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royallies and Income from
similarsources . . . . . . .. ..
b Unrelated business taxable
iIncome (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or nol the business is
regularly carledon - . . . . - . .
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL) . . ... ... .. ..
13 Total support. (Add lines 9,
10c,1tand12)) . . . . . . ..

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . .. . .. ... . ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . .. ... .. ... ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . . . ... . ... 17
18

18 Investment Income percentage from 2013 Schedule A, Part il line17 . . . . . . . . .. . .o oo oo
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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[ParlVa&l Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . ... ..o Lo Lo e oo

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) Or (2) « « « ¢ v v v i e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b)
and () below. . . . . . e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,’ describe in Part VI when and how the organization
made the dotermiNation . . « « v« v« « t v 4 b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgarnization put in place to ensure suchuse . . . . . . . . ... ..

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes'and
if you checked 11a or 11b in Part |, answer (b)and (c) below . . . . . . . . . ... o oot v v it n i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
| organization? /f 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
‘ or supervised by or in connection with its supported orgamiZations . . . « .« « . . c . o et b e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

§ a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
: and (c) below (if applicable). Also, provide detail in Part VI, Including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (i) the authonty under the

: organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
| amendment to the organizing document) . . . . . . . . o L i L e e e e e e e e e e e e e e e e e e

| b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . L o h h e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . ... ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide detailinPart VI . . . . . . . . . . .. . . . 0.,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contrnibutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . . . .. v oo

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77? If Yes,’
complete Part | of Schedule L (FOrm 990). . . v v v v v v v v e i i e e e e e e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’provide detail in Part VI . . . . . . .« . . . 0 i i e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in hne 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, providedetallmPart VI.. . . . . . . .. .. ... . . oo

¢ Dud a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detal in Part VI . . . . . .. .. ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If Yes,’

answer(b) below . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e e
pATEla |E
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine etz
whether the organization had excess business holdings.) . . . . . . « .« . . o oo vt v i o e o n s 10b

BAA TEEAQ404 07/17/14 Schedule A (Form 980 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Rescue 702 37-1036620 Page 5

[{RarfIV# Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

govemning body of a supported organization? . . . . . . . .. L L L oL e e e e e e e e e

Section B. Type |1 Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘No," descnbe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the tax year . . « « « « v « v v v i i v i i i s e e e e e e e e e e e

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If "Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOrtiNG OFrgamiZation . o « o « o v 4 o« o bt s e s e 4 s e a e e e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type 1l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f '‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

By reason of the relationship described in (2), did the organization’s supported organizations have a significant

voice in the organization’s investment policies and in directing the use of the organization's income or assets at

all times during the tax year? /f 'Yes,' describe in Part VI the role the organization’s supported organizations played
INthISregard . . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

D The organization satisfied the Activities Test. Complete line 2 below

b I___] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Descnibe in Part VI how you supported a government entily (see instructions).

2

Activities Test. Answer (a) and (b) below.

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of S @CHUVILI®S . - « « « « v v v o i i e i e e e e e e e e e e e e e e e e e e e e e e e e

b Did the activites described in (a) constitute activities that, but for the organization’s involvement, one or more of

3

the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMENt « .« v « v« o v vt e h e e e e e e e e e e e e e e

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detalls inPart VI. . . . . . . . . . . ... ... oo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . . ..

BAA

TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Rescue 702

37-1036620

Page 6

:RartiVal| Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. Al
other Type Il non-functionally integrated supporting organizatons must complete Sections A through E

Section A — Adjusted Net iIncome

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . . . . . 0 o o i e e e

Recoveries of prior-yeardistributions . . . . . . ... ... .00 0L,

Other gross income (see Instructions). . . . . . . . . . .. .. L L0,

Addlines Tthrough 3. . v v v v v v v v v o v e e i e e oo e e e e

Deprecraton anddepletion . . . . . . . . . . . L L L e e

»n|dlwINj=

Ol iWIN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seeinstructions) . . . . . . ... .. 00000000

[}

7 Otherexpenses (s€einstructions) . - « . + « « v v o ot ot i it e e e

8 Adjusted Net Income (subtractlines 5,6 and 7 fromlined) . . . . ... ... .. ..

Section B — Minimum Asset Amount

(A) Prnior Year

(B) Current Year

(optlonal)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ' 5""‘5& ;AL
tax year or assets held for part of year): i __,‘ﬁ’., :.’”":,

a Average monthly value of securities . . . . . . . . . ..o 0oL ool

b Average monthlycashbalances . . . . . . . . .. o oo o i o i e e

¢ Fair market value of other non-exempt-useassets . . . . . .. ... ... ......

d Total (add lines 1a, 1b,and 1c). . . . . . . o . ¢« o i 0 ol e e e

e Discount claimed for blockage or other
factors (expiain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. ... ...

w

Subtractline 2fromiline 1d . . « . ¢ ¢ ¢ v v e i e e e e e e e e e e e e e e e e e

o

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
S8 INSIIUCLIONS) + « « v v i i e e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . ... .. ... ...

Multiplyline 5by .035. . . . . . &t o i e e e e e e e e e e e e e e

Recoveries of prior-year distributions . . . . . . . ... . 0000000000

IN|O |0

Minimum Asset Amount (add lne 7tolne6) . . . . . . . ... ... .. .. ...,

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). . . . . . .. ..

Enter85% of INE T . « &« v v v v et e e e e e e et e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . ..

Entergreaterofline2orlined . . . . . . . . . . .. e

Income tax imposed inprioryear . . . - . . . . ... 00 s e e e e

Oln|lHiw IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . . . Lo 0000 e e ..

~

(see Instructions).

Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

BAA
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[Part:V, | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes - . . . . . v . . . o0 e e e e .

2 Amounts pad to perform activity that drrectly furthers exempt purposes of supported organizations,

in excess of iIncome from activity .
3 Administrative expenses paid to accomphsh exempt purposes of supported organizatons . . . . . . . .. ... .
4 Amounts paidto acquire exempt-use @ssets . . . . . . . . . oo e e el e e e e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approval required). - - . . . . . . .« . L L oL s e e e e
6 Other distributions (describe in Part VI). Seeinstructions . . . . . . . . . .. .. .. 0L 0o e
7 Total annual distributions. AddInes 1through 6 . . . . . . . . . . 0 v i i i it it e e s e e e
8 Distnibutions to attentive supported organizations to which the organization is responsrve (provrde details
inPartVI). Seeinstructions. . . . . . . . . . .0 e e e .
9 Distributable amount for2014 from Section C,lin@6 . . . . . . . o« v L ittt e e e e e e e e e e e
10 Line8amountdividedbylLineQamount . . . . . . . . i . Lt e e e e e e e e e e
0] () (iil)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Drstrrbutlons Pre-2014 Amount for 2014
Distributable amount for 2014 from Section C, line 6 . 3 R B oG

2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions) . . . . . ... oL L.
3 Excess dlstnbutrons carryover if any. to 2014
b e ST Bl “.ﬁmf"
~ 5 ATV PN 5 N L
c “f:;@cg-ﬁr i. ﬁ‘frz;"‘;ﬂ'l?k Lﬁ: #‘,:;:x -,ﬂ"’-&n%:"“%ﬁa%t .‘- “"«r‘w— :,,2‘(‘(—» r”;,:'?ry
d ik ﬂ.&.ixﬁlﬁ.’.‘fﬁim* R R D A R R
e From2013 . ... . . e A T e ol X
fTotanflines3athroughe e e e e e e e e e e e e
g Appled to underdistributions of prioryears . . . . . . . ..
h Applied to 2014 distributableamount . . . . . . . . .. ...
I Carryover from 2009 not applied (see instructions) . .
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f . . . . .
4 Distnbutions for 2014 from Section D,
line 7 $

a Applied to underdistributions of prioryears . . . . . . . ..
b Applied to 2014 distributable amount . . . . . . . . .. ..
¢ Remainder. Subtract lines 4aand4bfrom4 . .. ... ...
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . . .. .. .o oL

6 Remaining underdistnbutions for 2014. Subtract lines 3h and 4b
from line 1 (iIf amount greater than zero, see instructions) . . . .

7 Excess distributions carryover to 2015. Add lines 3j and 4c .

8 Breakdown ofline 7 /] ’,”?t Ry

a Bt AT S SR e e Do P TR

b F’““““i’?;‘,‘:‘“* 5 -‘&' e :

c LomA ‘x,e.‘;.t*"”“é:;;&lng_ﬁfb e et

d Excessfrom2013 . . .. .. .. ...

e Excessfrom2014 . . .. .. ..... T Tl T A R O T T o
BAA Schedule A (Form 990 or 990-EZ) 2014
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|fl?('a'rlt§V.lH|Supplemental information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).
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Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

Form 4562

Department of the Treasury
Internal Revenue Service

(99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No 179

Narme(s) shown on retum

Identifying number

Rescue 702 37-1036620
Business or activity to which this form relates
Form 990 / Form 990E2
iRartI%B2( Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see iNStructions) . . . . v . v . L e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . . . . . i v ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... .. ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . .. . ... ... ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see InstruCtionS . . . . . . . . L e e e e e e e e e e e e e e e e e 5
6 {a) Descrniption of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . ... .. ... ... ... .. ..... ] 7 :
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 . . . . .. ... .. ..... 8
9 Tentative deduction. Enter the smallerof lne5orlne8 . . . . . . . . .. . ... ... .. .. . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . . ¢ o v v o v v v v v v 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline11. . . . . . . . . . . .. .. 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline12. . . . . . . > r13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
fRaruilis Special Depreciation Allowance and Other Depieciation (Do not inciude iisted property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see Instructions) - . .« . o L L L o e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . L L e e e e e e e e e e e e e e 15
16 Other depreciation (Including ACRS) . . . . . .+ . o o o o e e e e e e e e e 16
[[Part:lEi] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . .. ... ... .. 17 | 22 2 96.
18 If you are electing to group any assets placed in service during the tax year into one or more general = 24
assetaccounts, checkhere. . . .« . . . o i 0 i L i L e e e e e e e e e e e e e e e e e

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
In service only -~ see instructons)
19 a 3-year property . . . . . . e “‘Tg; = 3;{’5“{:;
b 5-year property . . . . . . 7 oy
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propenty . . . . ... . . 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . ... ... . MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . ...... |r‘3§'§i§?‘ e S/L
b12-year. . . . . . . ... e T *“}{-%3‘ 12 yrs S/L
c40-year. . . . . . . ... 40 yrs MM S/L
[RaFEIVAY Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . « . . . . . o o i o e e e e e e e e e 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Parinerships and S corporations — seeinstructions . . . . . . . . . . . . .. ... . . . 22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . ... . . ... 23

BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 06/24/14
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entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A,

all of Section B, and Section C if applicable.

lSE‘SHLVﬁ| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

D Yes D No |24b If 'Yes,' is the evidence wntten? . . .

DYes ]-___LNo

(a) {b) (¢) {d) (e) (f) (9) (n
Type of property Date placad Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(iist vehicles first) In service investment other basis (business/investment penod Convention deduction section 179
perélesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . ... ... ... ... 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

27 Enter here and on line 21, page 1

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven
during the ysar (do not includs
commuting miles). . . . . .. .. ...
31 Total commuting miles driven during the year . . . .
32 Total other personal (noncommuting)
miles driven
33 Total miles driven during the year. Add
lines30through32. . ... ... .....

Was the vehicle availabie for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

34

36 |s another vehicle available for
personal use?

(b)

(a) : (c)
Vehicle 1 Vehicle 2 Vehicle 3

(d)
Vehicle 4

{e)
Vehicle 5

(f)
Vehicle é

Yes No Yes No Yes No

Yes

No Yes

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits ali personal use of vehicles, including commuting, Yes No
by yOUr employEeS? « + v v v i e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . .. . .
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . .« . L0 L e e s e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . . L L L L L e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons ) . . . . . . . . .. ...
Note: If your answer to 37, 38, 39, 40, or 41s 'Yes,’ do not complete Section B for the covered vehicles T
ParttVI® ization
(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions).
43 Amortization of costs that began beforeyour 2014 taxyear. . . . . . . . . . . . .. Lo o oo 43
44 Total. Add amounts in column (f). See the instructions for where toreport . . . . . . . . . . ... ... ... 44

FDIZ0812 06/24/14
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Advertising 866.
Dispatching, radio 12,290.
Education 957.
Fuel 2,306.
Immunizations 53.
Incentives 2,960.
Inspections/Licenses 187.
Insurance 11,642.
Meals, entertainment 4,015.
Medical Supplies 4,749.
Office expense 1,792.
Other Taxes 15.
Payroll Taxes 491,
Supplies 1,928.
Telephone expense 1,137.
Uniforms 388.
Depreciation 22,296.
Total 68,072,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Prepaid Insurance ' 5,241.| 5,241.
Total 5,241. 5,241.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, PartIl, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
EMT Class Liability 2,400. 2,250.
Payroll Tax Liability 0. 183.

Total 2,400. 2,433.




form 3808 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
*™ File a separate applicatlon for each return.
PP o g raasun > Information about Form 8868 and its Instructions Is at www.irs.gov/form8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . . .o oo v v oo oo 0L, > [

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.Irs.gov/efile and click on e-file for Charities & Nonprofits.

lFfa"ﬁf ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . .. >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's |dentifying number, see instructior

Name of exempt organization or other filer, see Instructions. N Employer identfication number (EIN) o
Type or
print

Rescue 702 37-1036620
Flle by the Number, street, and room or sulte number. If a P.O box, see instructions. Social secunity number (SSN)

d

e |P.O. Box 111
retum. See City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.
instructions.

Tremont IL 61568
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . .. .. .. ... ...
Application Return ]| Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks areinthe careof » Greg BReutel

Telephone No. ™ (309) 925-2611 _ _ _ _ _ FaxNo.»>
e |If the organization does not have an office or place of business in the United States, check thisbox. - . . . . . . .. ... ... .. ... -
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . » D If it is for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension is for,
1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

untl Aug 17 ,20 15 , tofile the exempt organization return for the organization named above.
The extension Is for the organization’s return for:
> calendaryear20 14 or

> D tax year beginning .20 _ _ _,andending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See inStrUCtioNS . . « v v v v v v v v v e e e e e e e e e e e s a4 e s e e e 3a|$ (

b If this application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . ... ... .. ... 3b|s (

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . .. ... ... ........ 3cl$ (

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-201
FIFZ0504 12/31/13




